The attitudes of junior medical staff in a university teaching hospital to requesting postmortem examination were assessed. Following completion of 100 death certificates, autopsy was sought in only 28 cases (and refused in 18). The majority of staff were unaware of the reported benefits of autopsy, despite their inclusion in the local medical handbook and had received no training in how to seek permission for a necropsy. Formal education programmes have been shown to improve hospital autopsy rates and the results of this study suggest that these would be welcomed by junior medical staff.
Introduction
In 1991 a joint working party of the relevant Royal Colleges published their report which expressed concern about the falling hospital necropsy rate. ' Amongst their recommendations to reverse this trend was the suggestion that junior medical staff should be specifically trained to seek permission for autopsy from the relatives. This report was highlighted internationally,2 and the benefits to be gained from postmortem examination reinforced within the Medical Staff Handbook which was given to all junior doctors at this university teaching hospital in August 1992.3 The aims ofthis study were to review both the behaviour and the attitude of the current junior medical staff in the light of these publications, as regards requesting permission for necropsy.
Methods
The relevant junior doctors who had completed the death certificates on 100 consecutive, non-selected general medical and geriatric in-patients, whose death had not been reported to the coroner, were interviewed. The study commenced on 12 December 1992 and terminated 21 January 1993. All interviews were conducted by one of the authors (SAH) and interviewees were reassured that all information would be collated anonymously. On each occasion the junior concerned was asked whether an autopsy had or had not been requested, and the outcome of any requests. At the end of the study period the relevant doctors were re-interviewed, and asked for their comments on some of the published data cited in the joint working party report, whether they had actually read the local handbook for medical staff, what training (if any) they had received as regards requesting a necropsy, and whether they felt any (additional) training would be useful to them.
Results
The 100 death certificates (69 general medical, 31 geriatric) were issued by a total of26junior medical staff( 18 pre-registration house officers, eight senior house officers), all of whom were interviewed. The commonest certified causes ofdeath were bronchopneumonia (34%), cardiac failure (24%) and malignancy (14%).
Of the 100 deaths, autopsy was performed in 10 cases out of a total of 28 in which permission for this was requested. There was considerable variation in the relative frequencies of the three possible outcomes (that is, autopsy not requested, requested but permission denied, permission granted) for the different medical staff. For example, one house officer made no requests for autopsy from a total of 11 deaths, whereas another made five (unsuccessful) requests out of six deaths. There was no obvious relation between the behaviour of the junior doctor and his/her grade or whether the patient had been under the care of a general physician or geriatrician.
Reasons given by the next-of-kin for refusing an autopsy (18 
